
JOHN K. DEMA 
ADMITTED USVI 

jdema@demalaw.com 

16 November 2021 

LAW OFFICES OF JOHN K. DEMA, P.C. 
ATTORNEYS AT LAW 

Via Certified Mail, Return-Receipt Requested 
Regional Freedom of Information Officer 
U.S. EPA, Region 2 
290 Broadway, 26th Floor 
New York, NY 10007-1866 
212-637-3668 

RE: Freedom of Information Act Request 

SCOTT E. KAUFF, OF COUNSEL 

ADMITTED DC-MD-NJ-PA 
skauff@demalaw.com 

Referencing: EPA Region 2 Letter from Dore LaPosta, Director of Enforcement and Compliance 
Assurance Division, to All Potential Buyers of Limetree Bay Refinery, c/o Elizabeth A. Green, of 
September 24, 2021 at VII and VIII. 

Dear Freedom Of Information Officer: 

Pursuant to the Freedom of Information Act, 5 U.S.C. § 552, and 40 C.F. R., Part 2, I hereby 
request documents pertaining to the following: 

Copies of all documents, in the possession of the U.S. EPA, Region 2, including but not limited 
to, correspondence, communications, emails, telephone logs, reports, and notes, including those 
that exist electronically, that were created on or after January 1, 2016, and pertain in whole or in 
part to the subjects listed below. 

1) The investigation, discovery and analyses of new (non-legacy) contamination 
detected in the groundwater below the Limetree Bay Refinery, Terminal and 
environs, and not covered by the RCRA Permit as stated in Section VII of the 
above referenced letter; 

2) The activities, both past and ongoing, related to determining whether the non
legacy groundwater contamination, as stated in Section VII of the above referenced 
letter, was the result of releases from the Limetree Bay refinery, terminal, or both; 

1236 S1RAND STREET, SUITE 103 
CHRIS11ANSTED, ST. CROIX, USVI 00820 

TELEPHONE: (340) 773-6142 
FACSIMILE: (340) 773-3944 
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3) The determination that the new (non-legacy) contamination is separate and distinct 
from the legacy contamination from HOVENSA's operations as stated in Section 
VII of the above referenced letter; and 

4) The August 13, 2021 EPA letter to Limetree Bay notifying them of potential 
violations of the Clean Water Act as stated in Section VIII of the above referenced 
letter. Documents responsive to this request should include copies of all 
documents referenced in the August 13, 2021 letter. 

I agree to the payment of all charges incurred in accordance with 43 C.F.R. Part 2, Subpart G and 
the 0MB Fee guidelines up to a maximum of$1,000.00. If you expect fees to exceed this amount, 
or you need further explanation of the nature or scope of this request, please contact me at 340-
773-6142, or by email at lthomas@demalaw.com. 

In the event that some of the documents that I have requested are not disclosable in their entirety, 
I request that you release all segregable nonexempt portions of the documents and all parts of the 
documents that can be rendered disclosable by redaction. As to any documents or portions of 
documents that are exempt from disclosure, please identify each document or portion thereof that 
is being withheld and state with specificity the legal and factual basis for each withholding. 

I would prefer that all responsive documents be forwarded to me electronically at 
lthomas@demalaw.com. 

I appreciate your cooperation and assistance in this matter and look forward to your response 
within the time period required by the Act. 

Sincere! ~ 

o n K. Dema, Esquire 
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